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Abstract
Objective: To analyze prevalence and factors associated with intimate partner violence during pregnancy. Methods: This 

was a cross-sectional study, with data obtained through interviews conducted with pregnant women aged 10 to 49 years 
during the third trimester of pregnancy, living in Caxias, state of Maranhão, Brazil (2019-2020). The instrument of the World 
Health Organization Violence Against Women Study was used to identify violence. A hierarchical analysis was performed using 
multiple logistic regression. Results: 233 pregnant women were interviewed. The prevalence of violence during pregnancy 
was 33.0%, with predominance of psychological violence (18.9%). In the final hierarchical model, women aged <20 years 
old (ORadj=2.09 – 95%CI 1.17;3.54) and illicit drug use by intimate partner (ORadj=8.78 – 95%CI 2.13;28.92) remained as 
factors associated with the outcome. Conclusion: Prevalence of violence during pregnancy was high, with illegal drug use by 
young women and their partners being factors associated with its occurrence.
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Introduction

Violence against women is an important cause 
of female morbidity and mortality. Due to its high 
magnitude and wide dissemination, this form of 
violence represents a challenge for Public Health 
around the world.1 Data from a survey conducted 
between 2010 and 2017, with women aged 15 to 49 
years, living in 46 countries, showed that violence 
occurs mainly in the family environment and that 
intimate partners are the main aggressors. In addition, 
physical abuse or sexual violence at some point in life 
ranges from 3.5 to 46.0%.2 Intimate partner violence 
(IPV) is associated with post-traumatic stress, alcohol 
and illicit drug abuse, sexually transmitted infections 
(STIs), depression, suicidal ideation and death.3,4

more children,13 reporting multiple sex partners,11 

unplanned pregnancy,7 induced abortion or 
attempting to terminate pregnancy8 are also reported 
as factors associated with violence during pregnancy. 
In addition, alcohol and illicit drug use, low schooling, 
unfavorable socioeconomic conditions and intimate 
partner unemployment determine a higher risk of 
suffering IPVP.6,10,12,14

Negative IPVP outcomes for maternal and fetal 
health are well known, such as miscarriage, premature 
rupture of membranes, premature birth, increased 
labor complications, greater number of cesarean 
sections and hospitalizations, low birth weight, 
stillbirth and perinatal death.6,12,15 Limited or no access 
to prenatal consultations, reduction in breastfeeding 
duration, mental disorders, postpartum depression and 
women’s low quality of life are also strongly associated 
with IPV type, magnitude and persistence.6,7

Despite its relevance, data on IPVP magnitude 
are still scarce, and insufficient information may be 
an obstacle to evidence-based prevention, making 
it impossible to identify risk groups.1,2 It can be seen 
that these data vary frequently, depending on the 
sociocultural context in which women live. Thus, it 
is important to understand the panorama of IPVP in 
places without information on the subject, to support 
strategy planning to reduce cases at the local level, in 
addition to sensitizing professionals responsible for 
care for pregnant women about the relevance of this 
Public Health problem.

Thus, this study aimed to analyze prevalence and 
factors associated with intimate partner violence 
during pregnancy, in the municipality of Caxias, State 
of Maranhão, Brazil.

Methods

This was a cross-sectional study with pregnant 
women from Caxias, state of Maranhão, conducted 
between September 2019 and March 2020.

Caxias occupies an area of 5,196,769 km2 and is 
the third largest city in territorial extension in the 
State of Maranhão. Located in the eastern region 
of the state, 374 km from the capital São Luís, and 
70 km from Teresina, state capital of Piauí. The 
municipality’s population was estimated at 165,525 
inhabitants in 2020, mostly female (51.6%) and 
without education or with only incomplete elementary 

Pregnant women are not exempt from IPV. Episodes 
of violence can even start or increase during the 
pregnancy-puerperal cycle. Although prevalence 
disparities are different in various regions of the world, 
intimate partner violence rates during pregnancy 
(IPVP) are higher in Africa and Latin America.5 In 
Brazil, a study conducted in the city of São Paulo and in 
the rural area of Pernambuco showed IPVP  prevalence 
ranging from 8.0% to 12.0%, respectively, between 
2000 and 2003.6 Another study, in the Northeast region 
in 2016, found that 20.1% of pregnant women suffered 
physical violence perpetrated by their partners.7 
However, psychological violence is the most frequent 
form reported by women exposed to IPVP.8,9

IPVP affects women of all social classes.3,10 However, 
younger women, with low schooling and income, 
with a victimization history before pregnancy and 
who had witnessed their mothers being beaten by 
their intimate partners, have been pointed out as the 
most vulnerable to violence during pregnancy.11,12 

Early initiation of sexual activity, having three or 

Young women, with a history of personal 
or family violence, with a partner who 
was unemployed and/or an illicit drug 
user, were more likely to be victims of 
violence during pregnancy.
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school education (79.5%). The city has 36 primary 
health centers (PHC) that provide primary health care 
for 70.4% of its population.16

The study participants were pregnant women who 
were in the third trimester of pregnancy (from week 
28), living in the municipality and with prenatal 
follow-up in the Brazilian National Health System 
(SUS) in the period analyzed. Women under 18 years 
old and whose guardians have not sign the Free and 
Informed Consent Form were excluded from the study, 
although they had agreed to participate, in addition 
to pregnant women who were not able to answer the 
interview questions.

Based on the total number of pregnant women 
in the third trimester of pregnancy (n=327), during 
the study period, 5% error, 95% confidence level, 80% 
power and 10% increase for losses, a minimum sample 
of 204 women was estimated. Convenience sampling 
was used, given the impossibility of obtaining a 
random sample representative of the population of 
pregnant women from Caxias. All pregnant women 
in the third trimester of pregnancy who had been 
registered were contacted.

Data collection was performed by a trained 
researcher and occurred, as a priority, at a PHC, in a 
reserved room, before or after prenatal consultations, 
without the presence of companions. For pregnant 
women who were not at a PHC, the interview was 
conducted at home, except when there were other 
people at the place or when it was not possible to 
conduct the interview in a reserved room. For the 
home interviews, after three unsuccessful visits, the 
pregnant woman was excluded from the study.

Data were collected during face-to-face interviews, 
using two structured forms with closed questions.

The first form was comprised of an IPV research 
instrument, known as the World Health Organization 
Violence Against Women Study (WHO VAW), validated in 
Brazil.17 The WHO VAW, used to assess the occurrence of 
violence during pregnancy, is comprised of 13 questions 
divided into 3 subscales, which assess the occurrence 
of physical, sexual and psychological violence, with 
4 items to identify psychological violence, 6 items for 
physical violence and 3 items for sexual violence. The 
WHO VAW form considers that an affirmative answer 
is enough to indicate a case of violence.17 This study 
considered an IPVP case to be each account reported by 
the interviewees of some type of violence (physical or 

sexual or psychological) perpetrated by their intimate 
partner during pregnancy. Intimate partners were 
considered to be a boyfriend/ex-boyfriend, husband/
ex-husband or any individual who, even without 
formal union, has established an affective relationship 
and has or has had a sexual relationship with the 
woman.18

The second form addressed the following variables:
a) Sociodemographic

- Age group (in years: 10-14; 15-19; 20-29; 30-39; 
40-49);
- Race/skin color (white; black; brown; yellow; 
indigenous);
- Schooling (in completed years of study: 0-4; 5-8; 
9-11; ≥12);
- Marital status (with a partner; without a part-
ner);
- Own income source (yes; no);
- Occupational status (with occupation; without 
occupation);
- Housing status (home owner; rented house).

b) Obstetrics
- Number of pregnancies (≤2; >2);
- Number of births (≤2; >2);
- Previous miscarriage (yes; no);
- Number of prenatal consultations (<6; ≥6).

c) Health-related
- Alcohol consumption (yes; no) and illicit drug 
use (yes; no).

d) Victimization history
- Psychological violence before 15 years old (yes; 
no; does not apply) and after 15 years old (yes; no; 
does not apply);
- Physical violence before 15 years old (yes; no; 
does not apply) and after 15 years old (yes; no; 
does not apply);
- Sexual violence before 15 years old (yes; no; does 
not apply) and after 15 years old (yes; no; does 
not apply);
- Witnessed violence against their mothers (yes; 
no);
- Type of domestic violence that was witnessed 
(psychological; physical; sexual).

e) About the intimate partner
- Age group (in years: 10-14; 15-19; 20-29; 30-39; 
40-49; ≥50);
- Race/skin color (white; black; brown; yellow; 
indigenous);
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- Schooling (in years of study: 0-4; 5-8; 9-11; ≥12);
- Professional occupation (with occupation; wi-
thout occupation);
- Alcohol consumption (yes; no) and illicit drug 
use (yes; no).

A pilot test was performed with ten pregnant women 
to enhance the form. After adjustments, the data 
collected in the pre-test were discarded. At the time of 
the interview, pregnant women identified as victims 
of violence were instructed to seek specialized care 
services for women in situations of violence in the 
municipality.

Data were analyzed using descriptive statistics, 
with absolute and relative frequencies, using the 
Statistical Package for the Social Sciences (SPSS) 
version 20. The prevalence of violence was calculated 
by identifying isolated occurrence, by type of violence, 
and simultaneous occurrence of two or more types of 
violence suffered by each participant, using a Venn 
diagram. For inferential analysis, all independent 
variables were dichotomized. Logistic regression was 
used to evaluate association between the independent 

variables (sociodemographic characteristics of 
pregnant women and their intimate partners; obstetric 
characteristics; health-related behaviors; history of 
violence against women) and the dependent variable 
(IPVP), expressed in values of crude odds ratios 
(ORcr) and adjusted odds ratios (ORadj), with a 
95% confidence interval (95%CI). As a cutoff point 
for diagnosing multicollinearity, a variance inflation 
factor (VIF) below 10 was adopted.

The independent variables were treated 
hierarchically (Figure 1), describing the relationships 
between IPVP risk factors, with three determinant  
levels: distal, intermediate and proximal. The 
hierarchization of the variables took previous studies 
as a reference.12,19 The distal level in relation to 
the outcome was comprised of sociodemographic 
variables of the women and their partners; while 
the intermediate level was comprised of obstetric 
characteristics; and the proximal level was comprised 
of behavioral aspects of the women and their partners, 
as well as characteristics regarding history of violence 
against women. The hierarchical model was analyzed 

Figure 1 – Hierarchical model of risk factors for intimate partner violence during pregnancy (IPVP)
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according to the distal-proximal direction. Initially, 
only distal level variables were included in the model, 
whereby those with p≤0.10 were kept in the model. 
Then, the intermediate level variables were included, 
and those with p≤ 0.10 were kept on this level and 
adjusted for the previous level variables. At the 
proximal level, the variables were adjusted by all of 
the previous levels. In the final model, the variables 
that presented p<0.05 were considered to be associated 
with the outcome.

The study project was approved by the Human 
Research Ethics Committee of the Federal University 
of Piauí (CEP/UFPI): Certificate of Submission for 
Ethical Appraisal (CAAE) No. 16088619.9.0000.5214/
Opinion No. 3.429.407, issued on July 1, 2019. 
All selected pregnant women signed the Free and 
Informed Consent Form as a condition for their 
participation in the study.

Results

A total of 233 pregnant women were interviewed 
and nine of them were excluded from the study. The 

prevalence of some type of violence during pregnancy 
was 33.0% (n=77), with isolated psychological 
violence being the most frequent (18.9%), followed by 
overlapping physical and psychological violence (5.2%) 
and isolated physical violence (4.3%) (Figure 2). Insults 
represented the most common type of psychological 
violence committed by partners (n=46; 19.7%), while 
slapping (n=18; 7.7%) and pushing (n=15; 6.4%) were 
the most common acts of physical violence. Physically 
forced sexual intercourse by the partner was the most 
reported (n=7; 3.0%) among types of sexual violence.

There was association between IPVP and age 
below 20 years (ORcr=2.59 – 95%CI 1.47;4.59). 
Pregnant women whose partners had no occupation 
(ORcr=3.32 – 95%CI 1.51;7.02) and used illicit drugs 
(ORcr= 11.33 – 95%CI 3.15;40.80) were more likely 
to be victims of violence during pregnancy (Table 1). 
There was also a higher chance of IPVP among those 
who suffered physical violence before (ORcr=2.63 – 
95%CI 1.46;4.73) and after 15 years old (ORcr= 2.45 
– 95%CI 1.22;4.93), sexual violence before 15 years 
old (OR=3.30 – 95%CI 1.13;9.67) and psychological 
violence before (ORcr=3.28 – 95%CI 1.84;5.89) and 

Figure 2 – Prevalence of psychological, physical and sexual violence perpetrated by the intimate partner during pregnancy, 
Caxias, state of Maranhão, Brazil, 2019-2020
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after 15 years old (ORcr=2.77 – 95%CI 1.59;4.94); 
and, also among pregnant women who witnessed 
physical and psychological violence against their 
mothers (ORcr= 2.90 – 95%CI 1.03;8.14) (Table 2).

Table 3 shows the data following hierarchical 
analysis. At level 1 (distal), the <20 year-old age 
group was associated with IPVP (ORadj=2.18 – 95%CI 
1.15;4.18). None of the level 2 (intermediate) variables 
showed significance regarding the outcome in the 
crude analysis, therefore they were not included in the 
model. In the final model, women in the <20 year-old 
age group (ORadj=2.09 – 95%CI 1.17;3.54) and illicit 
drug use by intimate partners (ORadj=8.78 – 95%CI 
2.13;28.92) remained associated with IPVP.

Discussion

This study was the first to estimate IPVI prevalence 
and associated factors in women living in Caxias.  
The data showed high prevalence of IPVP, and 
occurrence of isolated psychological violence was the 
most reported, followed by simultaneous occurrence 
of physical and psychological violence. A group of 
potential IPVP risk factor variables emerged from 
crude analysis. Young women, with a history of 
personal or family violence, with a partner who was 
unemployed and/or an illicit drug user, were more 
likely to be victims of violence during pregnancy. 
However, in the hierarchical analysis, only the use of 
illicit drugs by partners and the under 20 year-old age 
group remained associated with occurrence of IPVP.

The prevalence of IPVP observed in Caxias was 
higher than that found in most other studies.2,5,15 
Data on IPVP prevalence in 19 countries, between 
1998 and 2007, showed magnitude between 2.0 and 
13.5%.3 A similar pattern was observed in a study 
conducted in the city of Rio de Janeiro, between  
2006 and 2007, when IPVP prevalence was found in 
5.1% of the interviewees.20 Higher prevalence, similar 
to that found in this study, was found in surveys 
conducted in the rural area of Pernambuco, between 
2000 and 2003 (32%),6 and in São Luís, the state 
capital of Maranhão, in 2010 (49.6%).21 It is possible 
that the high prevalence of IPVP in the Northeast 
region is related to the social and structural contexts, 
with norms and values characteristic of a patriarchal 
culture that is considered responsible for violence 
against women.

Several factors may contribute to discrepancies in 
the prevalence of IPVP. First, it is worth considering 
that different instruments have been used to identify 
this phenomenon. One of the positive points of 
the use of WHO VAW would be the comparability 
between studies conducted in locations and regions 
with different sociocultural contexts.7,9,11,14,15 Second, 
the sample size and gestational period of the study 
participants may also influence the outcome. The 
inclusion of women in all gestational periods, as well 
as the retrospective evaluation of IPVP, performed 
in the postpartum period, may contribute to the 
difference in the prevalence found in the study.12,13 In 
addition, different definitions of IPVP were used in the 
surveys.13,20 However, it is possible that the indicators 
of IPVP occurrence do not reflect the true magnitude 
of the problem: many women do not report the violent 
acts of which they have been victims, either for fear 
of reporting such situations, or due to financial and 
emotional dependence on their partner.2,18

A higher frequency of psychological violence 
can be seen in this study, followed by concomitant 
psychological and physical violence, as observed in 
other studies.8,12,15,21 The predominance of psychological 
violence among most victims of IPV may be related to 
the embarrassment of reporting more severe types of 
marital violence and also to the fear of being the target 
of social judgements.13,15

Use of illicit drugs by intimate partners, verified by 
the hierarchical analysis of the cases investigated in 
Caxias, represented a risk factor for IPVP, as observed 
in other locations.8,12,22 Data from 1,379 women living 
in Campinas, state of São Paulo, showed that women 
were almost twice as likely to be victims of physical 
and sexual violence during pregnancy due to the use 
of illicit drugs by their partners.12 In Vitória, ES, the 
use of drugs by intimate partners also increased the 
probabilities of women being victims of psychological 
violence,23 making them more vulnerable to marital 
violence.

Use of illicit drugs by the aggressor, by the victim or 
both, is related to a wide range of episodes of domestic 
violence, which may culminate in physical trauma that 
endangers women’s lives.24,25 By reducing their ability  
to control their actions, use of illicit substances by 
partners makes women more vulnerable to conflict and 
often triggers a vicious cycle of violence.22 Arguments, 
victim blaming, minimizing aggression and promises 
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Table 1 – Association of sociodemographic and behavioral variables with the occurrence of intimate partner violence 
during pregnancy, Caxias, state of Maranhão, Brazil, 2019-2020

Variables
All (n=233) IPVPa (n=77)

ORcrb 95%CIc p-value
n % n %

Age group (in years)

<20 78 33.5 37 48.0 2.59 1.47;4.59 0.001

≥20 155 66.5 40 52.0 1.00

Race/skin colord

White 11 4.7 2 2.6 1.00

Black 209 89.7 71 92.2 2.15 0.43;10.81 0.352

Education (in years of study)

≤8 89 38.2 34 44.1 1.00

≥9 144 61.8 43 55.9 0.68 0.39;1.20 0.189

Marital status

With a partner 189 81.1 59 76.6 1.00

Without a partner 44 18.9 18 23.4 1.52 0.78;2.99 0.220

Own income source

Yes 64 27.5 15 19.5 1.00

No 169 72.5 62 80.5 1.89 0.98;3.65 0.057

Occupation

With occupation 58 24.9 16 20.8 1.00

No occupation 175 75.1 61 79.2 1.40 0.73;2.70 0.309

Housing status

Home owner 168 72.1 53 68.8 1.00

Rented house 65 27.9 24 31.2 1.27 0.69;2.31 0.435

Alcohol consumption by pregnant women

Yes 62 26.6 23 29.9 1.27 0.69;2.35 0.429

No 171 73.4 54 70.1 1.00

Illicit drug use by pregnant women

Yes 6 2.6 3 3.9 2.06 0.41;10.49 0.381

No 227 97.4 74 96.1 1.00

Partner  age groupe

<20 32 13.7 11 14.3 0.96 0.47;2.28 0.923

≥20 197 84.6 66 85.7 1.00

Partner race/skin colorf

White 50 21.5 14 18.2 1.00

Black 167 71.7 56 72.7 1.17 0.53;2.63 0.696

Partner’s education (in years of study)g

≤8 85 36.5 32 41.5 1.00

≥9 127 54.5 39 50.6 0.73 0.41;1.31 0.295

To be continue
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Table 1 – Association of sociodemographic and behavioral variables with the occurrence of intimate partner violence 
during pregnancy, Caxias, state of Maranhão, Brazil, 2019-2020

Continuation

Variables
All (n=233) IPVPa (n=77)

ORcrb 95%CIc p-value
n % n %

Partner occupancy

With occupation 200 85.8 58 75.3 1.00

No occupation 33 14.2 19 24.7 3.32 1.51;7.02 0.002

Alcohol consumption by the partner

Yes 149 63.9 54 70.1 1.50 0.85;2.71 0.169

No 84 36.1 23 29.9 1.00

Illicit drug use by the partner

Yes 17 7.3 14 18.2 11.33 3.15;40.80 <0.001

No 216 92.7 63 81.8 1.00

a) IPVP: intimate partner violence during pregnancy; b) ORcr: crude odds ratio; c) 95%CI: 95% confidence interval; d) Did not know/did not want to answer: 2 (0.9%); yellow, 10 (4.3%)/3 (1.3%) 
with IPVP; indigenous, 1 (0.4%)/1 (1.3%) with IPVP; e) Did not know/did not want to answer: 4 (1.7%); f) Yellow: 15 (6.4%)/3 (1.3%) with IPVP; indigenous, 1 (0.4%)/1 (1.3%) with IPVP; g) Did 
not know/did not want to answer: 21 (9.0%)/6 (7.8%) with IPVP.

Table 2 – Association of obstetric variables and history of violence against woman with the occurrence of intimate partner 
violence during pregnancy, Caxias, state of Maranhão, Brazil, 2019-2020

Variables
All (n=233) IPVPa (n=77)

ORcrb 95%CIc p-value
n % n %

Physical violence before 15 years old

Yes 131 56.2 55 71.4 2.63 1.46;4.73 0.001

No 102 43.8 22 28.6 1.00

Physical violence after 15 years oldd

Yes 40 17.2 20 26.0 2.45 1.22;4.93 0.012

No 183 78.5 53 68.8 1.00

Sexual violence before 15 years old

Yes 15 6.4 9 11.7 3.30 1.13;9.67 0.029

No 218 93.6 68 88.3 1.00

Sexual violence after 15 years oldd

Yes 18 7.7 9 11.7 2.20 0.83;5.81 0.110

No 205 88.0 64 83.1 1.00

Psychological violence before 15 years old

Yes 119 51.1 54 70.1 3.28 1.84;5.89 <0.001

No 114 48.9 23 29.9 1.00

Psychological violence after 15 years olde

Yes 100 42.9 45 58.4 2.77 1.59;4.94 0.001

No 123 52.8 28 36.4 1.00

To be continue
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Variables
All (n=233) IPVPa (n=77)

ORcrb 95%CIc p-value
n % n %

Witnessed violence against their mothers

Yes 67 28.8 28 36.4 1.71 0.95;4.94 0.073

No 166 71.2 49 63.6 1.00

Type of violence witnessede

Physical and psychological 24 10.3 14 18.2 2.90 1.03;8.14 0.043

Others 43 18.5 14 18.2 1.00

Number of pregnancies

≤2 157 67.4 53 68.9 1.00

>2 76 32.6 24 31.2 0.90 0.50;1.63 0.740

Number of births

≤2 203 87.1 69 89.6 1.00

>2 30 12.9 8 10.4 0.70 0.29;1.67 0.426

History of miscarriage 

Yes 51 21.9 18 23.4 1.00

No 182 78.1 59 76.6 0.87 0.46;.1.69 0.700

Number of prenatal consultations

<6 114 48.9 40 51.9 1.00

≥6 119 51.1 37 48.1 0.83 0.48;1.44 0.517

a) IPVP: intimate partner violence during pregnancy; b) ORcr: crude odds ratio; c) 95%CI: 95% confidence interval; d) Does not apply: 10 (4.3%)/4 (5.2%) with IPVP; e) Does not apply: 166 
(71.2%)/49 (63.6%) with IPVP.

Table 2 – Association of obstetric variables and history of violence against woman with the occurrence of intimate partner 
violence during pregnancy, Caxias, state of Maranhão, Brazil, 2019-2020

Continuation

of behavior change have been part of the usual IPVP 
script when there is illicit drug use by the partner.19,25,26

It is worth noting that, although drug use has 
played an important role in the occurrence of violent 
episodes, acting as a possible potentiator of aggression, 
its relationship with the occurrence of violence has not 
been fully elucidated.26 However, as intimate partner 
illicit drug use reduces, there is a decrease in cases of 
violence against women.24,26 Therefore, it is necessary 
to develop actions that articulate gender issues, in 
addition to those related to the use of licit and illicit 
drugs.23,24 Despite several studies having demonstrated 
use of alcohol by partners and that this can lead to 
the creation of conditions favorable to violence,12,14,19  

this study did not find association between this variable 
and IPVP. Factors such as small sample size, varied 
violence typology and different ways of identifying 
alcohol consumption influence this association.19  
It is also possible that the result of this study is related 

to the strength of the association observed with illicit 
drugs, thus masking the effect of alcohol.

A study conducted in ten countries, including 
Brazil, between 2000 and 2003, found that younger 
age was strongly associated with increased risk of IPV 
in all those countries,27 similarly to data from this 
study. Studies conducted in the city of Rio de Janeiro 
and in Recife, state capital of Pernambuco, also found 
higher prevalence of IPVP in women under the age 
of 20.7,20 However, in São Luís,21 and in the city of São 
Paulo,13 IPVP was more prevalent in women aged 
25 years or older, while in Turkey, the 45 to 49 year-
old age group was identified as a risk factor for IPV 
among pregnant women.26 There is no consensus on 
young age of women on its own being a factor for 
the occurrence of IPV; this may be associated with 
other determining conditions, such as low schooling, 
unemployment, financial dependence on the intimate 
partner, and early and unplanned pregnancy.2,9,13  
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Table 3 – Hierarchical analysis of factors associated with intimate partner violence during pregnancy, Caxias, state of 
Maranhão, Brazil, 2019-2020

Variables
Model 1a Model 2b

ORadjc 95%CId p-value ORadjc 95%CId p-value

Age group (in years)

<20 2.18 1.15;4.18 0.023 2.09 1.17;3.54 0.031

≥20 1.00 1.00

Income source

Yes 1.00 1.00

No 1.08 0.86;2.56 0.211 1.06 0.84;2.45 0.465

Partner has professional occupation

Yes 1.00 1.00

No 1.87 0.79;4.33 0.372 1.51 0.82;3.65 0.127

Illicit drug use by the partner

Yes 8.78 2.13;28.92 0.001

No 1.00

Physical violence before 15 years old

Yes 1.55 0.93;4.55 0.134

No 1.00

Physical violence after 15 years old

Yes 1.73 0.81;3.60 0.342

No 1.00

Sexual violence before 15 years old

Yes 1.44 0.67;4.59 0.320

No 1.00

Psychological violence before 15 years old

Yes 1.68 0.75;6.01 0.128

No 1.00

Psychological violence after 15 years old

Yes 1.33 0.56;5.74 0.530

No 1.00

Witnessed aggression against their mothers

Yes 1.23 0.82;2.96 0.125

No 1.00

Type of aggression against their mothers they witnessed

Physical and psychological 1.94 0.74;6.04 0.076

Others 1.00

a) Level 1 (distal) adjusted alone; b) Level 3 (proximal) adjusted by level 1 variables; c) ORadj: adjusted odds ratio; d) 95%CI: 95% confidence interval.
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Thus, increasing age, education level and greater 
financial independence are protective characteristics 
associated with lower exposure and tolerance of 
women to partner violence.19,25

The sociodemographic and behavioral 
characteristics of women and intimate partners, 
as well as women’s exposure to violence in periods 
prior to pregnancy, have been identified as risk 
factors for IPVP.2,7,13,20,21,27,28 The findings of our study 
are aligned with the main findings in the literature. 
The hierarchical analysis showed that the absence 
of own income source and victimization history 
did not represent risk factors for the occurrence  
of IPVP. Similarly, intimate partners not having a 
professional occupation was also associated with 
violence during pregnancy.

Although intimate partner unemployment is  
known as a risk factor for IPV,2,19,22,28 it was not 
associated with IPVP, according to the results of 
the investigation in Caxias. In the municipality of 
Maringá, state of Paraná, on the contrary, intimate 
partner unemployment was significantly associated 
with IPVP,22 and also with physical violence against 
pregnant women in Recife.28 However, the reason 
why partner unemployment increases the chances 
of exposure to IPV, including in the gestational 
period, was not clarified. It is possible that there is 
an interrelationship between this type of violence 
and factors associated with unemployment, such as 
poverty and the inability of the partner to fulfill his 
breadwinner role, especially in a context of the family 
getting bigger due to pregnancy.2,19,29

Diverging from the findings frequently found in 
national and international studies,9,29,25 both exposure 
to physical and psychological violence before and after 
15 years old, and the occurrence of sexual violence 
prior to this age, did not remain associated with the 
outcome in the hierarchical analysis of this study. 
According to data from a survey conducted in 2014, 
in the city of Florianópolis, state of Santa Catarina, 
women who had suffered partner violence within 
12 months prior to pregnancy were 15.8 times more 
likely to be exposed to this type of violence.9 However, 
IPVP is not usually an isolated and one-off event: it is 
estimated that 60 to 96% of the victims of IPVP have 
been exposed before the gestational period, and that 
IPV episodes in pregnancy are just the continuity of 
previous events.29 It is also worth adding: having 

witnessed violence against their mothers proved to be 
a factor associated with IPVP: women who have seen 
their mothers suffer IPV are up to three times more 
likely to be victims of IPV,28 and there is still a risk of 
their testimony reinforcing a mistaken perception of 
this type of violence and its normalization as a fact 
inherent to conjugal relationships, and consequently, 
greater tolerance to IPV, albeit unacceptable.16,26

This study has limitations to be considered. 
First, the cross-sectional design of the study did not 
allow a relationship of temporality to be established 
between IPVP and the variables analyzed. Secondly, 
the approach did not include women in the first 
and second trimesters of pregnancy, although, in 
this initial period of pregnancy, pregnant women 
are not exempt from violent attitudes and actions 
perpetrated by an intimate partner. Moreover, the 
results of this study concern only women who got 
prenatal follow-up in public health services in Caxias, 
it has no information about the prevalence and 
factors associated with IPVP against pregnant women 
followed up in private services in the municipality. 
Thirdly and lastly, the participants were not selected 
by probabilistic sampling, and it is possible that 
the sample studied does not represent the universe 
investigated in a completely reliable manner.

Despite the limitations considered, this study 
deserves attention because it was the first to evaluate 
IPVP in Caxias, where there has been frequent 
occurrence of episodes of violence against pregnant 
women resulting in their insecurity and risk caused 
by violence during pregnancy. The results found 
can provide support for strategy planning and 
implementation of actions in response to violence 
against pregnant women, perpetrated by an intimate 
partner, in the municipality of Caxias. Primary health 
care services play a significant role in identifying 
aggression suffered by pregnant women. All health 
professionals involved in prenatal care should be 
aware of both signs of the presence of this form of 
violence and also opportunities for revealing it, and 
offer their support to these women not just when 
requested. Strategies such as active listening, avoiding 
judgment, providing moral comfort and information 
on legal rights are particularly important for a woman 
to make a decision in the face of her partner’s violence 
against her body and her conceptus.
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